2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750727 Apr 14,2001 8:00 am
1. Ently Name ecretary of State
EDGEWATER MANOR HOMEOWNER'S ASSOCIATION 04-14-2001 90038 046 ****61 .25
Principal Place of Business Mailing Address
EDGEWATER CR SE 3 EDGEWATER CR SE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
S — IRV R
2139 gﬁae\uo&ref Cedt 2139 Eleewatkr Cr A |
Suite, Apt #, otc. Suite, Apt. #, etg, ] DO NOT WRITE IN THIS SPAGE
\AT\& %{ {\& \‘ ™ F\ ny& i{f HO\‘I e r\ I \ 4. FEI Number 50-9882825 ﬁﬁfﬂ \,i:s;ble
%3%0 c?&\ K le5 3%550 -E? D‘ K 5. Certificate of Status Desired [ f‘g—;’fq 3:’;’;“”3'

~ =~ 6."Name and Address of Current Registered’Agent =~ = "~ T- T |F" TT o= U7~ Name and Address of New Registered’'Agent” G 7 |-

R | QCmr\ Qpal
SMITH, TORY StreetAd‘ejjg‘o BaEdn Wlable)e A (‘(

2126 EDGEWATER CR SE
ey Hoden FL | 2920

WINTER HAVEN FL 33880
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent-qr both, in the state of Florida.

SIGNATURE
ped or printed name of registerad agent and tite if applicable.
FiLE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1 11. ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIILE P LHtlete me 42 w LHefenge [ Addition | 3
e HOLM, CARL e L|U"+ Qr A€, =
STREET ADDRESS | 2133 EDGEWATER CR SE STREET ABDRESS &\, ’ 5
crv-st-2p | WINTER HAVEN FL 33880 o272 | W ndP ¥ 3&@0 T
TLE WP O oelete TE VP 7 Change (] Addiion |
e DAVIDSON, BOB e < ame
sweeranoress | 2119 EDGEWATER CR SE STREET ADDRESS
cmy-s1-zr” |~ WINTER HAVEN FL 33880 I ~ -~ R-Civ-5T-2IP S e T
TITLE T A Telete me T C 1\ l EQ'Cﬁange [ Addition
NAME SMITH, TORY NAME N\ an O C,\r A
STREET AboRess | 2126 EDGEWATER CR SE STREET ADDRESS I Sq
orv-s-2e | WINTER HAVEN FL 33880 o-51-2p \) en, C{ 35‘33 o)
THLE 5 [ pelste TIMLE Ol Change [ Addition
NAME FILPEK, SHIRLEY NAVE S Sﬂ.ﬂ\e
STREETADDRESS | 2125 EDGEWATER CiR S.E. . STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 33880 CITY-§1- 2P
TILE D Dttt TINLE Ly JFthange [ Addition
NAME FULTZ, DAVID NAME HO\ M C'Qr l é
sTReeT Aboress | 2133 EDGEWATER CR SE STREET ADBRESS a_\ A 3 wa‘k( O
orv-sT2¢ | WINTER HAVEN FL 33880 = ovsrz | hvder Hloden, ©l 33‘3@0
TITLE D Delele TMLE Y [Sefange Addition
NAME KENDRICK, THELMA NAME \‘b m \S"\‘+ Q-\E)Oa { Qf )A % ’
STREETADDRESS | 2105 EDGEWATER CR SE STREET ADDRESS ;b
GITY-$T-21P WINTER HAVEN FL 33880 ¢IrY-sT-71p Fl \3,9)% 0

12. | hereby certify that the information supptied with this ling does not qualify for the exemption stated in Secticn 119. 07(3)(1) Flonda Statutes | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 617, Florida Statutes; and that my nam?ars in Block 10 or ck 11 if

changed, or on an attachmgnt with an address, with all other likg empowered.
SIGNATURE: (557 N T (U 2 ﬂ//’ﬁ L / / /?7"3/5%?

D NAME OF SIGNING omcEﬁ OR DIRECTOR Daytime fhofe #

i



